‘FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLE,WNQ;{WG FORM.

APPL;SQT'ON Katherine Harrls Fi LD
o Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 93 0CT 25 Pit 3: 56
DOCUMENT # F98000002077 CREWOY G STAE
1. Corporation Name TSA[{LAH ﬂ\é&l’ FL (JR\DA

CHADMOORE COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

e o sTo AN A
REINSTATEMENT O\

If above addresses are incorrect in any way, line through incorrect information and anter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?mso o told gb?uldalmed s
© siness In 8 P
Suile, Apl. #. efc. Sufte, ApL ¥, eic. 04/13/19898
&. FE! Number Applied For

Eity & St Tty & Stato 84-1058165 Not Appiicable

- - 6. tq
Zip Country 7p Country CERTIFICATE OF STATUS DESIRED [

| 7. Names and Street Addresses of Each Officer andfor Diraclor (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each

] Title(s) 5 end/or Directors 3 Officer andfor Director p City / State / Zip

cP MOORE, ROBERT 2875 E. PATRICK LANE, STE. G LAS VEGAS Nv 89120
b S | BOSSUNGWLWN-G- Fhodrs Rk D .| 2675 E. PATRIOK LN, STE. LAS VEGAS NV 89120

§- | -SHERIDAN, ALYSON 2676 E-PATRIOK N STE-G LAS-VEGAS-Nv-88120-

O R =05
“REEFRE00 0050000

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
NRAI SERVICES, § o s
526 E. PARK M% 0D E;?*r%ﬁ bﬂ{f{ﬂ% o T _. Sireo! Address (P.O. Box Number ka Nol Acceptabie)
TALLAHASSEE FL 32301 »*»HCB 75 *pex158. 75 Sulte, ApL ¥, ELG.
ey Bitale | Zip Code
FL

_—
10. 1, being appointsd thgfegisterad ageri?bo%a:w/mmm\aﬂm 'am famillar with end eccapt the obligations of Secilon 607.0505, F.5.
Signature: of T 5 . .
Rgguclerzd Agent éﬂ \ Date October 15, 1999

Betty B. Young }~ Rp@’erREDAGWASB;, Secretary

11. ) certify that | am an officer or Wirector or the racaiver or lrustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfles the requirements of section 607.0401 or £17.04C4, F.8., ihat &ll fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 1198.07(3)1}. F.5. The Information indicated
on this application Is true and accuralte, and my slgnature shall have the same legal effec as if made under cath.

100 99 70)-140- 5633

SIGNATURE AND TYPED OR PF‘NTED NAME OF SIGNING OFFICER OR DIRECOROR Dats Daytime Phone #

SIGNATURE:

CRIE0M0 (8/99)




